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Introduction 


The  blood  donation  plan  we  describe  here  can  be  implemented  nearly 
anywhere. 

Although  the  plan  is  most  effective  when  a  number  of  congregations 
participate,  there  is  no  need  to  wait  until  other  congregations  have 
agreed  to  try  it.   The  materials  herein  were  designed  for  a  single 
congregation  dealing  directly  with  a  blood-drawing  agency. 

However,  this  blood  program  can  serve  to  facilitate  inter-faith 
cooperation.   This  may  be  a  major  additional  benefit  in  some  settings. 
Implicit  in  the  approach  is  a  sharing  of  the  blood-replacement  burden. 
A  congregation  which  happens  to  have  a  hemophiliac  member,  or  is  predomi- 
nantly elderly  and  thus  not  able  to  give  blood  in  quantities  adequate  to 
meet  the  needs  of  its  own  members,  can  be  helped  by  other  congregations 
more  able  to  provide  blood. 

In  large  cities,  most  congregations  will  find  this  plan  attractive 
and  feasible.  It  may  offer  improvements  over  existing  programs  between 
the  church  and  a  blood  agency,  or  it  may  offer  a  way  to  become  involved 
in  meeting  this  community  need. 

Eventually  you  may  find  a  way  to  involve  the  volunteer  blood  donors 
of  your  community  in  the  production  of  blood  plasma,  from  which  anti- 
hemophiliac  factor  and  other  proteins  are  prepared.   At  present  plasma 
for  pharmaceutical  processing  is  purchased  from  paid  donors.   This  is  a 
major  contributor  to  the  high  cost  of  treating  disorders  such  as  hemo- 
philia as  well  as  to  a  high  incidence  of  post-treatment  hepatitis.   (For 
a  graphic  description  of  the  financial  and  psychological  burdens  on 
hemophiliac  families  in  America  today,  see  Journey  by  Robert  (Nicholas 
and  Alexandra)  and  Suzanne  Massie,  Knopf,  1975.   The  Massies  contrast 
the  plight  of  the  American  hemophiliac,  under  our  system  of  blood  collec- 
tion, insurance,  and  medical  practice,  with  the  considerably  more  humane 
situations  prevailing  in  other  Western  countries.) 

The  manual  which  follows  is  intended  to  assist  a  congregation  in 
initiating  and  maintaining  a  successful  blood  donation  program.   The 
task  is  not  inherently  difficult.   You  can  expect  a  strong  and  lasting 
response  from  your  congregation. 


*********** 


You  may  encounter  difficulties  not  foreseen  in  the  materials  which 
follow.   Members  of  the  Blood  Donor  Research  Group  are  prepared  to  offer 
assistance.   We  can  be  reached  at  Center  for  Advanced  Computation, 
University  of  Illinois,  Urbana,  Illinois  61801. 


Part  1.  The  Problems  with  Blood  for  Transfusion;  and 
Why  Church  Congregations  Are  Uniquely  Fitted 
To  Solve  These  Problems 


1.     America's  Blood  Users  and  Blood-Collecting  Agencies  Need  Help 


There  are  three  problems  with  blood  in  most  regions  of  the  United 
States. 

1.  Availability.   There  are  chronic  shortages  of  blood,  often 
recurring  annually  at  certain  seasons  such  as  the  Christmas 
period  and  mid-summer.   Urban  areas  are  especially  susceptible. 

2.  Safety.   Too  often  blood  is  obtained  from  paid  donors  who  may 
not  be  truthful  about  their  health  histories  and  who  have  at 
one  time  contracted  a  disease  which  they  can  pass  on  to  the 
recipient  of  their  blood.   Several  thousands  of  Americans  are 
killed  annually  in  this  way. 

3.  Cost.   At  present,  high  costs  of  recruiting  volunteer  donors 
and  continued  use  in  many  states  of  paid  donors  cause  blood 
to  be  expensive.   The  nearly  universal  practice  of  paying 
plasmapheresis  donors  causes  blood  plasma  derivatives,  such 
as  anti-hemophiliac  factor  (ART) ,  to  be  extremely  expensive. 


A  fourth  problem  is  caused  by  attempts  to  solve  the  first  two. 
It  is: 

4.    Psychological  and  economic  stress  on  the  sick.   Many  blood 

agencies  require  blood  recipients  to  take  responsibility  for 
recruiting  blood  donors  sufficient  to  replace  the  blood  they 
have  used.   Where  the  patient  is  elderly  with  limited  family 
and  friends,  or  where  the  patient  has  used  large  quantities 
of  blood,  this  obligation  can  be  severely  distressing  and 
financially  disastrous. 


Modern  medical  techniques  use  more  blood  each  year.   These  problems 
can  be  expected  to  worsen  steadily  unless  doctors,  technical  personnel, 
and  patients  get  help  from  the  rest  of  us  —  effective,  organized, 
reliable  help. 


2.     Worried  About  Shortages,  Blood  Agencies  Make  Patients  Recruit 
Blood  Donors 


Many  blood  agencies  have  a  policy,  enforced  by  the  hospitals  they 
serve,  that  each  recipient  of  blood  must  be  responsible  for  replacing 
each  pint  of  blood  he  is  given  (unless  the  recipient  is  "covered"  by 
"blood  assurance."   See  below,  and  Appendix  A). 

The  rationale  for  requiring  blood  recipients  to  be  responsible  for 
donor  recruitment  is  that  the  citizenry  will  not  give  adequate  and  timely 
quantities  of  blood  unless  there  are  strong  incentives  to  do  so.   The 
incentive  of  helping  a  friend,  relative,  or  neighbor  who  has  received 
blood  and  who  will  have  to  pay  a  "penalty"  fee,  not  covered  by  insurance, 
for  every  pint  not  replaced,  is  widely  used  by  blood  agencies  and 
hospitals. 

Of  course  it  would  be  far  better  for  all  concerned  if  donors 
anticipated  blood  need,  rather  than  reacting  after  the  fact.   Blood 
agencies  encourage  families  and  groups  (of  employees,  church  congrega- 
tions, fraternal  orders,  etc.)  to  give  blood  before  it  is  needed. 
Members  of  families  or  groups  which  regularly  give  blood  receive 
"blood  assurance."   That  is,  if  they  need  blood,  they  will  be  exempted 


from  the  obligation  to  replace  the  pints  they  used. 


S. 


3-    A  Blood  Bank  Is  Likf  A  Fire  Departmfnt, ..  Fxcfpt  Therf  Arfn't 

Any  Hydrants 


BANK? 

A  blood  "bank"  differs  in  a  critical  way  from  a  commercial  or  savings 
bank.   Blood  cannot  be  "deposited"  and  "withdrawn"  at  will  because  it  is 
perishable.   Three  weeks  after  you  give  a  pint  it  has  either  been  transfused 
or  salvaged  for  plasma. 

When  you  need  blood  it  will  be  available  only  if  others  of  your  blood 
type  have  donated  within  the  previous  three  weeks.   Your  own  past  donations 
are  not  there  to  help  you. 

INSURANCE  AGENCY? 

Even  though  most  blood  agencies  offer  "blood  assurance  coverage",  it 
is  best  not  to  dwell  too  much  on  their  similarity  to  insurance  agencies. 

How  often  does  your  insurance  agent  call  you  and  ask:   "I  know  you've 
already  sent  in  your  premium  for  this  year,  but  we're  running  a  little  short 
over  here  at  Bijou  Mutual.   Could  you  send  along  another  check  to  help  us 
out?   Yet  your  blood  agency  may  call  you  for  another  pint  if  they  are  short 
of  your  type  and  need  blood  to  save  a  patient's  life. 

Blood  assurance  is  like  fire  insurance,  however.   It  does  not  guarantee 
you  that  you'll  never  need  blood.   It  does  not  guarantee  you  that  blood  will 
be  available  if  you  do  need  it.   Like  fire  insurance,  it  can  only  help  you 
with  the  dollar  cost  when  the  emergency  is  over. 

FIRE  DEPARTMENT! 

Perhaps  the  closest  parallel  is  between  your  blood  agency  and  your  fire 
department. 

Like  your  fire  department,  your  local  blood  agency  consists  of  a  staff 
of  professionals  who  use  sophisticated  technical  equipment  to  meet  emergencies 
in  your  community. 

Unlike  your  fire  department,  your  blood  agency  needs  a  working  substance 
which  is  not  available  at  a  moment's  notice  on  every  street  corner.   It  can 
do  its  job  only  if  people  —  one  at  a  time  —  day  after  day  —  year  in  and 
year  out  —  risk  a  little  time,  dignity,  and  inconvenience  to  donate  blood. 

It  may  help  if  you  think  of  the  program  we  are  proposing  as  "The  Ecumenical 
Water  Company   —  an  analogy  with  the  agency  on  which  fire-fighters  depend  for 
their  working  substance. 


Forcing  Patients  to  Be  "The  Hydrants"  Doesn't  Solve  The  Need 
And  Hurts  People 


There  are  two  fundamental  problems  with  a  non- insurable  penalty 
fee  for  non-replacement  of  blood  as  an  incentive  to  blood  donation. 

First,  by  itself  it  solves  none  of  the  three  problems  of  blood 
banks  —  availability,  safety,  and  cost.   Even  if  every  patient  suc- 
ceeded in  finding  donors  to  replace  every  pint,  or  if  sufficient  indi- 
viduals or  groups  sought  blood  assurance  by  advance  donation,  seasonal 
shortages  would  still  occur;  blood  would  be  purchased  from  paid  donors; 
costs  would  remain  high. 

Timing  of  donation  is  as  important  as  quantity  of  blood  collected. 
A  PINT  OF  BLOOD  IS  USUALLY  TRANSFUSABLE  ONLY  FOR  THREE  WEEKS  AFTER  IT 
IS  DONATED.   There  is  no  practical,  economical  way  to  stockpile  blood, 
even  if  surpluses  for  stockpiling  were  available.   Therefore,  blood 
must  be  collected  every  week,  all  year.   Unless  donors  understand  this 
and  make  efforts  to  donate  at  inconvenient  times  of  the  year,  seasonal 
shortages  will  occur.   When  donation  is  seen  primarily  as  settling  an 
individual  obligation,  rather  than  meeting  a  continuing  community  need, 
seasonal  shortages  continue. 

But  there  is  another  problem. 

THIS  "INCENTIVE"  TO  GIVE  BLOOD  TOO  OFTEN  FALLS  ON  PEOPLE  —  THE 
ELDERLY,  HEMOPHILIACS,  OTHERS  WITH  CHRONIC  BLOOD  DISEASES  —  WHO  CANNOT 
DONATE  BLOOD  THEMSELVES  IN  ADVANCE  OF  NEED  AND  WHO  CANNOT  RECRUIT  ENOUGH 
DONORS  TO  REPLACE  THE  BLOOD  THEY  USE.   They  are  forced,  therefore,  to 
default  and  pay  the  non-replacement  fee. 

A  group  of  individuals  committed  to  meeting  the  blood  needs  of 
individuals  in  their  geographic  region,  and  understanding  the  nature 
of  blood  storage  and  usage,  can  do  what  no  "incentive"  of  dollars  can 
do. 

As  motivations  for  blood  donation,  love  of  neighbor  and  commitment 
to  community  sharing  are  alternatives  to  the  incentives  of  replacement 
obligations,  enforced  by  penalty  fees. 


7. 


5.     Why  Church  Congregations? 


The  sharing  of  human  blood  has  rich  symbolic  importance  in  addition 
to  its  practical  importance  in  modern  medical  practice.   It  is  very  much 
within  the  Judeo-Christian  tradition  to  act,  at  some  inconvenience  to 
oneself,  to  help  a  stranger. 

In  blood  donation,  the  gift  is  priceless  and  anonymous.   It  is  very 
easy  to  shield  oneself  from  the  problem.   The  parable  of  the  Good  Samaritan 
speaks  directly  to  individuals  who  are  capable  of  blood  donation  but 
fear  it. 

Further,  church  congregations  are  ideally  suited  to  accept  program 
responsibility  for  blood  donation.   Congregations  can  organize  effectively 
to  meet  this  need,  and  to  insure  that,  in  meeting  it,  the  benefits  of 
their  efforts  are  passed  on  through  to  patients  receiving  the  blood: 

o    Pastors  generally  know  which  members  of  the  congregation  have 
received  blood  and  need  help  replacing  it  (if  your  community 
has  blood  replacement  obligations) . 

o    Within  each  congregation  will  be  individuals  who  are  already 

giving  blood  and  others  who  would  give  if  asked,  especially  if 
they  can  do  so  as  members  of  a  church  program. 

o    There  will  be  individuals  who  cannot  give  blood,  for  medical 
or  psychological  reasons.   From  among  them  it  should  be 
possible  to  find  an  individual  or  two  who  will  be  willing  to 
take  on  administrative  responsibilities  for  your  church 
program. 

o    Church  members  can  bring  to  the  attention  of  the  blood  program 

cases  of  non-members  who  have  used  blood  and  need  help  replacing 
it. 

Finally,  the  combined  congregations  of  your  community's  churches 
are  sufficiently  numerous  to  meet  completely  the  blood  needs  of  your 
community.   (The  rule  of  thumb  is  that  3  pints  of  blood  are  used  each 
year  per  100  citizens;  on  the  other  side,  each  blood  donor  can  give  up 
to  six  pints  per  year  and  many  actually  give  four  per  year.) 

Together,  church  congregations  have  it  within  their  power  to  end 
permanently  any  blood  shortages  or  even  threats  of  blood  shortages  in 
your  community.   You  can    end  any  need  to  purchase  blood  from  paid 
donors  or  to  import  blood.   You  can  help  lower  the  cost  of  providing 
blood.   You  can  remove  the  burden, of  donor  recruitment  from  patients. 


6.     Can  Ny  Congregation  Do  Anything  Ey  Itself?    How  Would  We  Start? 


All  the  materials  which  follow  are  intended  to  help  a  church  congre- 
gation make  fruitful  contact  with  a  blood  agency  and  work  out  a  creative 
partnership  with  that  agency  to  meet  a  vital  human  need.   If  you  were 
never  to  be  joined  by  even  a  single  other  congregation,  you  could  still 
accomplish  a  great  deal,  practically  and  spiritually,  for  your  own- 
congregation  and  for  your  community. 

But  it  is  likely  that  you  will  know  pastors  and  laymen  in  other 
congregations  who  will  be  as  interested  in  this  problem  and  in  this 
approach  to  it  as  you  are.   Once  your  congregation's  program  is  estab- 
lished, or  even  while  you  are  still  constructing  it,  you  may  wish  to 
share  your  experiences  with  other  members  of  the  church  in  your  community. 

It  may  prove  easier  to  arrive  at  an  understanding  with  your  blood 
agency  if  it  knows  from  the  outset  that  the  arrangements  will  apply  to  a 
number  of  congregations,  and  the  total  blood  involved  will  be  correspond- 
ingly higher  than  if  your  congregation  alone  were  involved. 


A************* 


The  rest  of  this  pamphlet  consists  primarily  of  explanations,  docu- 
ments, and  plans  which  we  hope  can  be  put  directly  to  use  with  only 
modest  modification  to  fit  your  local  situation. 

The  philosophy  of  this  pamphlet  is  that  the  best  way  to  explain  the 
program  to  you,  its  reader,  is  to  show  you  how  you  might  present  it  to: 

o    your  congregation 
o    your  blood  agency 

o    your  church's  "blood  coordinator",  who  would  take  responsi- 
bility for  its  month-to-month  implementation 
o    hospital  patients  who  receive  blood  through  your  efforts 


A  pilot  program  using  the  approach  described  herein  has  been  in 
operation  since  November,  1975,  in  Champaign-Urbana,  Illinois.  It  is  a 
cooperative  effort  among  the  Champaign  County  Blood  Bank,  the  Council  of 
Congregations  of  the  twin  cities,  and  the  Blood  Donor  Research  Group  at 
the  University  of  Illinois.  We  are  prepared  to  answer  inquiries  and  to 
offer  our  assistance  to  any  congregation  interested  in  this  problem  and 
in  our  approach  to  solving  it. 


7. 


Part  2.  How  It  Works  and  How  To  Do  It 


Descriptions  of  the  Program  Written  for 
Various  People  Who  Will  Be  Involved 


PRFFACF 


This  manual  is  about  the  gift  of  blood. 

It  emphasizes  the  needs  of  recipients  of  that  gift.   It  concentrates 
on  how  we  might  organize  ourselves  to  help  others  —  how  we  might  provide 
the  blood  they  need.   And  how  we  might  help  again  by  relieving  them  of 
certain  financial  and  psychological  burdens  which  often  accompany  blood 
transfusion  in  the  USA. 

Donors  can  and  do  experience  great  joy  after  giving.   They  can  and 
do  find  rich  meaning  in  their  act  of  giving,  even  though  they  never  meet 
the  recipient. 

We  think  the  best  approach  is  to  avoid  telling  people  why  they  ought 
to  give  blood.   They  will  find  the  reasons;  there  are  as  many  reasons  to 
give  blood  as  there  are  donors.   Instead,  we  emphasize  giving  them  as 
many  donation  opportunities  as  possible. 

But  those  who  create  blood  donation  programs  db  have  to  face  cer- 
tain questions  about  how  our  blood  is  handled  on  the  way  to  the  patient. 
Those  who  need  blood  are  not  in  a  situation  of  their  own  choosing  and 
are  to  a  large  degree  at  the  mercy  of  the  health  care  system. 

As  a  nation  we  Americans  handle  our  blood  needs  poorly.   The  conse- 
quences should  concern  us  all. 

They  include  the  virtual  enslavement  of  hemophiliac  families,  who 
are  burdened  with  expenses  far  beyond  the  means  of  all  but  the  most 
wealthy;  such  families  often  must  become  permanent  blood  donor  recruiters 
in  order  to  stave  off  bankruptcy. 

Another  consequence  is  the  importation  of  blood  from  under-developed 
countries,  an  international  embarrassment:   the  world's  most  advanced 
country  has  been  importing  blood  proteins  from  countries  where  there  is 
chronic  protein  malnutrition. 

Even  if  your  community  handles  its  own  immediate  blood  needs  well, 
there  may  be  a  large  city  nearby  with  the  usual  medical  center  requiring 
large  quantities  of  blood  for  specialized  surgery.   Perhaps  you  could 
arrange  to  send  blood  from  your  community  to  that  medical  center.   You 
will  be  making  more  efficient  use  of  your  local  blood  bank,  lowering  its 
per-pint  costs.   And  you  will  be  helping  to  meet  the  medical  needs  of 
those  who  must  go  into  the  city  for  complicated  procedures. 


//. 


Preface  Continued 


For  these  reasons  this  manual  may  seem  strange:   it  is  about 
blood  donation,  but  it  says  little  about  donor  motivation.   Instead 
it  stresses  the  importance  of  good  understandings  between  donor 
groups  and  blood  handling  agencies.   Especially  with  regard  to  how 
your  blood  will  be  passed  on  to  patients. 


*************** 

Givers  and  receivers  of  blood  alike  are  beneficiaries  of  a  well- 
planned,  well-executed  blood  program.   We  hope  this  manual  may  help  the 
reader  give  his  congregation  the  gift  of  a  "gift  relationship."  This 
may  be  the  finest  gift  of  all:   perhaps  more  than  at  most  other  times 
in  our  history  and  than  in  most  other  cultures,  we  Americans  living  in 
the  latter  half  of  the  twentieth  century  need,  yearn  for,  but  lack 
opportunities  to  make  significant  gifts  to  others. 

David  P.  Eisenman 
107  Coble  Hall 
University  of  Illinois 
Champaign,  Illinois  61820 

March  10,  1976 


We  Printed  This  Manual  On  Newsprint  On  Purpose 
It  is  intended  only  to  help  you  get  started.  A 

SUCCESSFUL  PROGRAM  IS  ONE  WHICH  MEETS  YOUR  OWN 
LOCAL  SITUATION,  EVOLVING  BEYOND  THIS  OUTLINE. 

PART  2  IS  PREPARED  IN  SECTIONS  FOR  INDIVIDUALS 
WHOSE  COOPERATION  YOU  WILL  NEED  AT  THE  START. 

Don't  hesitate  to  TEAR  SECTIONS  OUT  to  give  to 

YOUR  PASTOR,  BLOOD  AGENCY,  AND  THE  APPROPRIATE 
committee(s)   OF  THE  CONGREGATION. 


7.     For  Your  Blood  Agency:     A  Description  of  the  Proposed  Church- 
Based  Blood  Program 


A  "Hybrid"  Blood  Program  for  Church  Congregations  and 
A  Community  Blood  Bank 


Summary 

The  program  described  emphasizes  year-around  donation  at  a  steady 
rate;  congregation  responsibility  for  donation  scheduling  as  well  as  for 
donor  recruitment;  flexible  relationships  between  congregation  size  and 
pint  quotas;  and  "donor  club"  accounting  for  pint  credits.   It  is  suitable 
for  banks  which  have  replacement  fees  as  well  as  for  banks  which  do  not, 
and  can  be  used  as  a  way  to  end  monetary  enforcement  of  replacement 
obligations  while  retaining  donation  incentives. 

The  plan  delivers  donors  to  the  blood  bank  regularly*,  but  on  a  type 
non-specific  basis.   Blood  bank  staff,  freed  from  having  to  make  appoint- 
ments for  all  donors,  can  concentrate  on  phoning  only  those  needed  to 
balance  inventories.   This  should  reduce  procurement  costs  and  increase 
reliability  of  supply.   The  church  coordinators  form  a  group  of  individuals 
who  can  be  mobilized  to  meet  any  emergency,  supplementing  blood  bank  staff. 

A  pilot  program  in  Champaign/Urbana,  Illinois,  developed  by  the 
Blood  Donor  Research  Group  with  the  Champaign  County  Blood  Bank,  the 
Champaign-Urbana  Ministerial  Association,  and  the  Council  of  Congrega- 
tions of  the  twin  cities,  was  implemented  commencing  November  1975. 

*************** 

For  years  blood  drawing  agencies  have  set  up  cooperative  ventures 
with  groups,  in  particular  church  congregations.   Usually  the  under- 
standing calls  for  the  group  to  give  annually  a  certain  number  of  pints 
based  on  the  size  of  the  group.   A  figure  of  20  pints  per  100  families 
is  widely  used.   In  exchange  for  this  blood  the  blood  agency  generally 
promises  that  if  any  member  of  the  group  and  its  families  should  require 
blood,  or  blood  products  generally  produced  by  blood  banks  (as  distinct 
from  products  made  from  blood  by  pharmaceutical  firms),  the  patient  will 
receive  these  products  for  "processing  charges"  only.   That  is,  he  will 
not  have  to  find  donors  to  replace  what  he  uses,  nor  will  he  have  to  pay 
any  "non-replacement  fee." 

We  have  conceived  a  modified  approach  which  we  believe* greatly 
enhances  the  effectiveness  and  improves  the  longevity  of  such  group 
blood  donation  programs.   The  salient  features  are: 


Donors  are  asked  how  often  they  would  like  to  donate,  and  are     I? 
called  that  many  times  per  year. 


7.   Continued 


By  emphasizing  the  year-around  need  for  blood  and  the  importance  of 
helping  non-members  who  have  a  hard  time  replacing,  this  plan  conditions 
donors  to  expect  to  give  regularly,  regardless  of  the  group's  "balance" 
of  blood  credits. 

This  plan  is  meant  to  provide  the  blood  bank  with  a  base-line 
supply  of  blood.   Donors  will  be  coming  in  to  the  bank  on  a  type-non- 
specific basis.   As  more  churches  join  the  plan,  it  is  anticipated  that 
as  much  as  80%  of  the  community's  routine  blood  needs  will  be  met  by 
donors  sent  in  by  church  coordinators  on  this  non-type-specific  basis. 

Blood  bank  staff  are  left  having  to  call  in  only  a  fraction  of  the 
donors  needed,  and  they  do  this  on  a  type-specific  basis  to  balance 
inventories  against  use  fluctuations  and  to  meet  special  needs,  such  as 
those  of  heart  surgery. 

Thus  a  major  benefit  of  the  program  is  the  decentralization  and 
sharing  of  both  donor  recruitment  and  donation  scheduling.   The  blood 
bank  has  a  number  of  individual  donation  coordinators  it  can  call  if  it 
has  a  crisis;  committed  to  keeping  up  the  supply  from  week  to  week, 
these  individuals  can  help  in  the  task  of  mobilizing  donors  to  meet 
unusually  high  demand  or  to  counter  any  drop  in  donations. 

The  plan  has  strong  economic  benefits  for  the  blood  bank;   By 
reducing  the  phoning  burden  on  the  blood  bank  staff,  it  allows  that 
staff  to  be  deployed  more  effectively  and  more  consistently  with  its 
training  and  skills. 

The  plan  also  avoids  a  major  problem  on  the  church's  side.   Fixed- 
percent-obligation  blood  assurance  plans  are  often  ill-suited  to  a 
particular  congregation,  such  as  one  consisting  predominantly  of  elderly 
individuals.   This  plan  encourages  each  congregation  to  do  its  best, 
whatever  that  may  be.   In  practice,  most  congregations  will  give  more 
than  20  pints  per  100  families  each  year,  but  a  congregation  which  is 
unable  to  meet  this  mark  will  not  find  itself  denied  eligibility  for 
application  of  blood  credits  to  its  patient-members,  as  happens  under 
the  fixed-quota  plans. 

Further,  since  the  plans  emphasize  helping  patients,  including 
non-members  of  a  given  congregation,  the  principle  of  credit-sharing 
among  congregations  is  embedded  in  the  idea.   Therefore,  a  church 
which  should  happen  to  have  several  members  simultaneously  using  a 
great  deal  of  blood  could  expect  to  get  help  in  meeting  the  replace- 
ment obligation  for  this  blood  from  other  congregations. 


7.   Continued 


1.  The  church  congregation  accepts  a  responsibility  to  supply 
blood  on  a  regular  basis,  year  around,  not  just  a  specific 
number  of  pints.   That  is,  t iming  of  donation  is  equally 
emphasized  with  quantity  of  blood  produced.   The  donors 
recognize  explicitly  that  blood  outdates  rapidly  and  there- 
fore must  be  given  steadily  all  year  if  the  community's 
supply  is  to  be  adequate  at  all  times. 

2.  Further,  to  implement  regular  donation,  the  church  itself, 
through  a  "donation  coordinator",  accepts  responsibility 
for  making  appointments  for  its  donors,  rather  than  relying 
on  bloodmobiles  or  blood  bank  calls  to  church- identified 
donors. 

3.  When  donors  are  recruited,  it  is  emphasized  that  a  healthy 
individual  can  give  up  to  six  pints  per  year.   Each  donor 
indicates  how  frequently  he  would  like  to  give.   Thus, 
frequent  donation  is  encouraged. 

4.  Once  members  of  the  congregation  have  expressed  their 
interest  in  giving  blood,  through  pledge  cards,  the  total 
number  of  pints  pledged  is  divided  by  12  to  arrive  at  the 
congregation's  monthly  quota.   Depending  on  the  age  distri- 
bution and  other  characteristics  of  the  congregation,  the 
commitment  may  or  may  not  exceed  the  nominal  20%  figure 
used  in  other  group  blood  programs. 

5.  On  the  blood  bank's  side,  it  agrees  only  to  keep  track  of 
actual  donations  and  to  credit  every  pint  given  by  the 
congregation  to  some  patient's  account,  starting  first  with 
members  of  the  congregation  and  then  helping  non-members 
whose  blood  usage  is  high,  or  who  for  other  reasons  might 
have  trouble  meeting  a  replacement  obligation.   In  other 
words,  no  "assurance"  of  "blood  coverage"  is  made;  the  bank 

«       will  simply  credit  pints  given,  on  a  one-for-one  basis,  to 
accounts  of  patients  designated  as  recipients  by  the  con- 
gregation's representatives. 

It  will  be  seen  that  this  plan  resembles  in  some  ways  the  "donor 
clubs"  that  have  been  established  by  some  blood  banks,  but  it  avoids 
a  major  disadvantage  of  the  donor  club.   Too  often  a  group  stops 
sending  in  donors  once  its  "balance"  with  the  blood  bank  is  built 
up.   This  effectively  removes  the  club's  donors  from  the  bank's  donor 
pool.   The  bank  experiences  resistance  and  ill  will  when  it  tries  to 
call  in  donors  who  ask,  "Don't  we  have  plenty  of  credits  already? 
Why  are  you  calling  me?  My  group  has  more  than  fulfilled  its 
responsibility." 


tS. 


7.   Continued 


The  blood  bank  is  no  longer  in  the  position  of  having  to  face  a 
pastor  who  says,  "Maybe  we  didn't  succeed  in  giving  20%  as  many  pints 
as  families  last  year,  but  we  did  give  40  pints  more  than  our  congre- 
gation used.   How  can  you  justify  bouncing  us  out  of  our  blood  assurance 
program?"  And  yet,  this  plan  does  not  reduce  the  incentive  to  give 
blood.   It  encourages  a  church  congregation  to  concentrate  on  giving 
as  much  as  it  can,  as  regularly  as  possible,  regardless  of  its  own 
need. 

To  maintain  spirit  and  keep  all  parties  accountable  and  able  to 
judge  their  progress,  it  is  anticipated  that  monthly  reports  of  pints 
given  and  pints  used  by  members  of  each  participating  congregation  will 
be  prepared  and  distributed  to  the  congregations  by  the  blood  bank. 
Church  recruiters  and  donation  coordinators  will  meet  with  each  other 
periodically  to  compare  notes  and  discuss  successes  and  problems. 

Blood  Donor  Research  Group 
University  of  Illinois 
Urbana,  IL  61801 


For  Bi.ood  Agency:     Draft  Memorandum 

Qf  Understanding 


We  (name  of  congregation)  recognize  that  our  hospitals  use  blood 
year-around  and  that  a  steady  flow  of  blood  donors  is  required  to  meet 
that  need  for  blood. 

Accordingly,  we  have  assessed  our  ability,  as  a  congregation,  to 
produce  donors  on  a  regular  schedule  and  we  feel  that  we  can  make  the 
following  commitment: 

(Example:   10  donors  each  week;  that  is,  520  each  year;  from 

250  donors,  some  committed  to  give  once,  some  twice, 
some  up  to  six  times.) 

Our  first  objective  is  to  help  our  community  maintain  a  reliable 
supply  of  blood  for  transfusion  so  that  blood  will  always  be  there  when 
it  is  needed.   Our  second  objective  is  to  help  blood  recipients  replace 
the  blood  they  have  used. 

In  this  regard,  we  request  that  (name  of  blood  drawing  agency) 
keep  track  of  the  pints  given  by  donors  from  our  congregation.* 

We  hope  that  the  rate  of  donation  to  which  we  are  willing  to  commit 
ourselves  will  exceed  the  rate  of  use  of  blood  by  members  of  our  own 
congregation.   We  should  like  to  share  any  excess  credits  with  individuals 
whose  blood  use  has  been  high  and  who  may  not  belong  to  groups  as  capable 
of  helping  them  as  we.   It  is  understood  that  every  pint  we  give  generates 
a  credit. 

Our  Blood  Coordinator,  who  will  be  responsible  for  contacting  our 
donors  and  for  informing  the  Blood  Bank  of  their  preferred  times  of 
donation  each  week  (each  month,  if  the  congregation  is  small)  is 
(name  and  phone  number). 

Attached  is  a  letter  we  should  like  sent  whenever  we  help  a  trans- 
fusion recipient.   We  believe  that  this  letter  will  relieve  patients 
and  their  families  of  worry  but  will  still  encourage  them  to  give  blood 
to  the  best  of  their  abilities. 


(for  congregation) 
We  are  happy  to  agree  to  the  arrangement  described  above. 


(for  blood  agency) 


*  In  case  an  individual  is  also  a  member  of  a  group  which  has  a  Blood 
Assurance  Program,  he  is  encouraged  to  give  blood  with  his  church 
program  but  his  donation  will  be  credited  to  the  group  with  the 
formal  plan,  until  that  group  meets  its  annual  quota. 


'7- 


For  Members  qf  the  Congregation 


GIVING  BLOOD  . . . 

A  UNIQUE  EXPRESSION  OF  LOVE  OF  NEIGHBOR 

Like  most  Americans,  we  meet  our  community's  blood  needs  in  a  fairly  haphazard 
way.   We  think  about  giving  when  the  news  reports  a  disaster  or  when  someone  ve 
know  has  surgery. 

The  trouble  is,  blood  is  needed  to  save  lives  every  day  —  lives  of  people  whose 
accidents  and  diseases  don't  make  headlines.  And  the  fact  is  that  too  few  of  us 
make  a  commitment  to  routine,  repeated,  blood  donation. 

So  the  burden  of  keeping  up  the  town's  blood  supply  too  often  falls  on  patients 
and  their  families,  who  already  have  burdens  enough. 

Blood  is  a  living  tissue  which  can  be  stored  only  for  three  weeks.   It  can  be  ob- 
tained only  from  individuals  —  people  who  are  community-minded  enough  to  recog- 
nize the  need  and  charitable  enough  to  meet  it,  and  to  keep  meeting  it. 

Those  of  us  who  are  eligible*  and  willing  to  give  blood  have  a  unique  opportunity 
to  demonstrate  one  of  the  greatest  acts  of  love  —  selfless  giving  to  a  stranger. 


(Name  of  Blood  Agency)  has  agreed  to  try  a  new  approach  to  meeting  the  com- 
munity's blood  needs  in  which  church  congregations  will  make  commitments  to 
send  donors  to  the  bank  regularly,  all  year,  to  help  maintain  an  adequate, 
reliable  supply  of  blood. 

In  return,  the  blood  bank  will  keep  track  of  each  congregation's  donations. 
Our  church's  "blood  coordinator"  will  also  work  with  the  blood  bank  and  the 
hospitals  to  identify  members  of  our  congregation  who  receive  blood. 


If  we  succeed  in  giving  more  blood  than  membe'rs  of  our  congregation  use,  we  can 
have  the  satisfaction  of  helping  another  congregation  whose  members  are  less  able 
to  give  or  who  use  more  blood.   Together,  we  can  also  help  meet  the  blood  needs 
of  elderly  patients  and  patients  whose  ailments  require  very  high  quantities  of 
blood  and  who  are  not  affiliated  with  groups  that  can  give  the  blood  they  require. 


If  you  are  already  giving  blood,  or  if  you  would  like  to  start  giving*,  or 
if  you  would  like  to  resume  giving  after  having  been  away  from  it,  please 
fill  out  and  return  the  coupon  below. 

NOTE:   DO  FILL  OUT  THE  COUPON  even  if  you  are  already  a  donor.   Our  effort 
will  be  coordinated  with  other  blood  efforts  efforts  in  our  region. 


YES.  I'm  interested  in  joining  others  in  this  congregation  who  give  blood. 

I I  I  have  given  blood  at  (Name  and  Location  of  Blood  Agency) 

I     |  I  am  giving  blood  with  another  group: 

*1     |  I'm  not  sure  I'm  eligible  to  give  blood.   Please  have  our  donor  coordinator  call  me. 


Name: 


Home  Address: 


Blood  Type  (if  known) : 
Home  Telephone : 


Rh: 


Preferred  Days  and  Times: 


Number  of  Pints  You'd  Like  to  Give  per  Year  (up  to  six  allowed): 


(allow  one  hour  at  the  blood  bank) 


8P.     For  Pastors:     Some  Appropriate  Texts  for  a  Worship  Service 


TRIALOGUE 

Texts:   Luke  10:29  -  10:37  (The  Parable  of  the  Good  Samaritan) 
Adaptations  from  The  Gift  Relationship,  Journey,  The  Denial  of  Death 
for  presentation  in  connection  with  introduction  of  a  blood  donor  program 


developed  by 

Charlie  Sweitzer,  Associate  Pastor, 
McKinley  Church,  Champaign,  IL 

David  Eisenman,  Blood  Donor  Research 
Group,  University  of  Illinois 


8P. 


1. 

Titmuss 
p.  198 


2.    B 


3. 


S.  Massie 
p.  181-2 


4.    B 


5. 


S.  Massie 
p.  181 


Let's  use  human  blood  as  an  indicator;  perhaps  the  most  basic  and 
sensitive  indicator  of  social  values  and  human  relationships  that 
could  be  found.   If  dollars  exchange  for  blood  then  it  may  be 
morally  acceptable  for  a  myriad  of  other  human  activities  and 
relationships  also  to  exchange  for  dollars.   Economists  may 
fragment  systems  and  values;  other  people  do  not. 

Luke  10:29  —  But,  he,  desiring  to  justify  himself,  said  to  Jesus, 
"And  who  is  my  neighbor?" 

I  went  around  begging  for  blood  from  everyone  I  knew.   I  heard 
all  the  excuses.   It  seems  that  in  the  United  States  every  second 
person  has  hepatitis  or  malaria  hidden  in  some  dim  corner  of  his 
or  her  medical  history.   Or  has  a  cold.   Or  is  anemic.   Or  has 
veins  that  are  too  small.   The  men,  usually  even  more  afraid  than 
women,  are  "too  busy."  After  turning  me  down,  people  would  often 
say,  "Of  course,  if  you  really  need  blood,  I'll  give  it,  of  course." 
(We  needed  it.   We  always  needed  it.)   What  was  left  unspoken  was, 
"if  he  were  dying..."  But  blood  for  his  day-to-day  living,  they 
made  clear,  that  would  have  to  be  taken  care  of  by  others... 

Luke  10:30  —  Jesus  replied,  "A  man  was  going  down  from  Jerusalem 
to  Jericho,  and  he  fell  among  robbers,  who  stripped 
him  and  beat  him,  and  departed,  leaving  him  half-dead. 

For  we  worked  as  hard  as  we  could,  and  we  still  could  not  get  enough 
money  to  care  for  our  child.   The  most  frightening  thing,  the  most 
embittering  thing,  is  to  have  a  sick  child  and  no  matter  how  hard 
you  try,  not  to  be  able  to  provide  for  him. 


Money  was  a  terrible  problem,  but  the  need  for  blood  was  worse. 
This  was  a  need  I  alone  could  never  overcome,  against  which  energy 
and  pride  were  useless.   Even  if  I  had  opened  my  veins  and  poured 
out  all  my  blood,  it  would  not  have  been  enough.   In  order  to 
survive,  I  had  to  depend  on  the  charity  of  others...  the  life  of 
my  son  depended  on  it. 


6.    A 
B 


Titmuss 
p.  225 


7. 


What  we  suggest... is  that  the  ways  in  which  society  organizes  and 
structures  its  social  institutions  —  and  particularly  its  health 
and  welfare  systems  —  can  encourage  or  discourage  the  altruistic 
in  man;  such  systems  can  foster  integration  or  alienation;  they 
can  allow  the  "theme  of  the  gift"  —  of  generosity  toward  strangers 
—  to  spread  among  and  between  social  groups  and  generations. 

Luke  10:31  —  Now  by  chance  a  priest  was  going  down  that  road;  and 
when  he  saw  him  he  passed  by  on  the  other  side. 


8P.   Continued 


8. 

Becker 
p.  183 


To  live  is  to  engage  in  experience  at  least  partly  on  the  terms  of 
the  experience  itself.   One  has  to  stick  one's  neck  out  in  the 
action  without  any  guarantees  about  satisfaction  or  safety.   One 
never  knows  how  it  will  come  out  or  how  silly  one  will  look,  but 
the  neurotic  type  wants  these  guarnatees.   He  or  she  doesn't  want 
to  risk  his  self-image.   Rank  calls  this  very  aptly  the  "self-willed 
over-evaluation  of  self"  whereby  the  neurotic  tries  to  cheat  nature. 
The  neurotic  won't  pay  the  price  that  nature  wants:   to  age,  fall 
ill  or  be  injured,  and  die.   Instead  of  living  experience  the 
neurotic  ideates  it;  instead  of  arranging  it  in  action  the  person 
works  it  all  out  in  the  head. 


9. 


Luke  10:32  —  So  likewise  a  Levite,  when  he  came  to  the  place  and 
saw  him,  passed  by  on  the  other  side. 


10.  B    When  a  person  sees  that  dollars  exchange  for  blood  supplies  from 

Skid  Row  and  a  poor  and  often  coloured  population  of  sellers,  and 
Titmuss  that  person  begins  to  say  "I  need  no  longer  experience  (or  suffer 
p.  198-9      from)  a  sense  of  responsibility  (or  sin)  in  not  giving  to  my 

neighbour",  then  the  consequences  are  likely  to  be  socially 

pervasive. 

11.  A    Luke  10:33  —  But  a  Samaritan,  as  he  journeyed,  came  to  where  he 

was;  and  when  he  saw  him,  he  had  compassion. . . 


12.   B 


Titmuss 
p.  74 


Both  givers  and  recipients  might,  if  they  were  known  to  each  other, 
refuse  to  participate  in  the  process  on  religious,  ethnic,  political 
or  other  grounds.   Blood  as  a  gift  is  highly  perishable  (its  value 
rapidly  diminishes)  but  neither  the  giver  nor  the  recipient  wields 
any  power  in  determining  whether  it  is  used  or  is  wasted. 


13.  A    To  the  giver,  the  gift  is  quickly  replaced  by  the  body.   There  is 
Titmuss       no  permanent  loss.   To  the  receiver,  the  gift  may  be  everything; 
p.  74        life  itself. 

14.  B    Luke  10:34  —  ...and  went  to  him  and  bound  up  his  wounds,  pouring 

on  oil  and  wine;  then  he  set  him  on  his  own  beast  and 
brought  him  to  an  inn,  and  took  care  of  him. 


15.   C    Locked  in  my  solitary  bitterness,  I  was  no  longer  noticing  that  if 
there  were  all  those  people  who  did  not  give,  there  were  also  many 
S.  Massie     others  who,  for  no  reason  at  all,  without  even  being  asked,  did, 
p.  183        quietly  and  without  fanfare.   Sometimes  we  did  not  even  learn  of 
blood  donations  until  the  names  were  sent  to  us  later.   Much  of 
the  time  we  did  not  know  these  people  personally.   They  would 
just  hear  about  us  from  friends,  or  friends  of  friends,  or  even 
the  newspapers. . .then  they  went  and  gave  their  blood. 


8P.   Continued 


16.   A    Luke  10:35  —  And  the  next  day  he  took  out  two  denarii  and  gave 

them  to  the  innkeeper,  saying,  "Take  care  of  him; 
and  whatever  more  you  spend,  I  will  repay  you  when 
I  come  back. " 


17.   B 


Titmuss 
p.  239 


In  not  asking  for  or  expecting  any  payment  of  money  these  donors 
signified  their  belief  in  the  willingness  of  others  to  act 
altruistically  in  the  future,  and  to  combine  together  to  make  a 
gift  freely  available  should  they  have  a  need  for  it.   By  expressing 
confidence  in  the  behaviour  of  future  unknown  strangers  they  were 
thus  denying  the  Hobbesian  thesis  that  human  beings  are  devoid  of 
any  distinctively  moral  sense. 


18.   A 


Titmuss 
p.  239 


As  individuals  they  were,  it  may  be  said,  taking  part  in  the 
creation  of  a  greater  good  transcending  the  good  of  self-love. 
To  "love"  themselves  they  recognized  the  need  to  "love"  strangers. 
By  contrast,  one  of  the  functions  of  atomistic  private  market 
systems  is  to  "free"  us  from  any  sense  of  obligation  to  or  for 
others  regardless  of  the  consequences  to  others  who  cannot 
reciprocate,  and  to  release  some  (who  are  eligible  to  give)  from 
a  sense  of  inclusion  in  society  at  the  cost  of  excluding  others 
(who  are  not  eligible  to  give) . 


19.  B    Luke  10:36  —  Which  of  these  three,  do  you  think,  proved  neighbor 

to  the  man  who  fell  among  the  robbers? 

20.  C    Need  does  not  come  to  everyone  at  exactly  the  same  time.   Good 

cannot  be  repaid  on  a  one-to-one  basis.  It  is  not  a  static  thing, 
but  a  circle,  continuously  in  motion.  Almost  surely  I  could  never 
directly  repay  the  help  that  others  were  giving  us.  But,  by 
waiting  patiently,  the  moment  would  come  when  I,  in  my  turn,  could 
pass  my  gratitude  along  to  someone  else,  someone  perhaps  whom  only 
I  could  help.  That  person  might  never  wish  to  thank  me,  or  be  able 
to  return  my  favor  in  kind. 


21.   A 


22.   B 


Titmuss 
p.  238 


The  process  was  not  like  getting  and  giving  Christmas  presents, 
but  more  like  throwing  a  pebble  into  the  water.   It  is  impossible 
to  see  the  limit  of  the  ripples  that  grow  in  an  ever-widening 
circle  until  they  disappear  into  infinity.   The  important  thing  is 
to  throw  the  pebble. 


Luke  10:37  — 


He  said,  "The  one  who  showed  mercy  on  him. 
said  to  him,  "Go  and  do  likewise." 


And  Jesus 


To  the  philosopher's  question  "what  kind  of  actions  ought  we  to 
perform?"  these  donors  replied,  in  effect,  "those  which  will  cause 
more  good  to  exist  in  the  universe  than  there  would  otherwise  be 
if  we  did  not  so  act." 


8P.   Continued 

23.   A    Beyond  a  given  point  man  is  not  helped  by  more  "knowing,"  but  only 

by  living  and  doing  in  a  partly  self -forgetful  way.   As  Goethe  put 

Becker        it,  we  must  plunge  into  experience  and  then  reflect  on  the  meaning 

p#  igg        of  it.   All  reflection  and  no  plunging  drives  us  mad;  all  plunging 

and  no  reflection,  and  we  are  brutes. 

Becker,  Ernest.   The  Denial  of  Death,  FREE  PRESS,  1973. 
Massie,  Robert  and  Suzanne.   Journey,  Knofp,  1975. 
Titmuss,  Richard.   The  Gift  Relationship,  Pantheon,  1971. 

*********** 

Each  Sunday,  as  I  greeted  him  at  the  door,  the  minister  would  ask, 
"And  how  is  Bobby?"  He  seemed  interested.   Well,  I  thought,  maybe 
they  might  help.   One  day,  after  I  had  been  attending  the  church 
S.  Massie     for  many  months,  I  finally  permitted  myself  to  approach  the  minister 
p*  157  '       timidly  at  the  coffee  hour  and  ask,  "Do  you  think  it  might  be  possible 
to  put  up  a  small  notice  on  the  church  bulletin  board  to  ask  if  those 
who  regularly  give  blood  might  give  it  to  the  credit  of  Bobby?"  His 
answer  was  quick.   "Oh  no,  Mrs.  Massie;  we  couldn't  possibly  do  that! 
Why,  if  I  permitted  you  to  put  up  a  notice  like  that  there's  no  tell- 
ing how  many  appeals  people  might  want  to  put  up!"   I  fled  the  church 
and  never  returned. 


A  few  years  later,  when  we  moved  to  Irvington,  it  happened  that  the 
minister  . . .  was  the  older  brother  of  a  friend  I  had  known  in  high 
school.   I  had  heard  many  good  things  about  him  ... 

One  night,  I  ran  into  him  at  a  party  and  he  said  to  me,  "Why  don'tii 
you  come  and  talk  to  me  about  Bobby?  We'd  like  to  help  if  we  can." 
But  I  didn't  go. 

S •  Massie 

pp.  157-8     Some  months  later,  I  happened  to  run  into  him  again  at  a  crowded 

party.  He  came  over  to  me  and  said  quietly, ^"Forgive  me  for  asking 
you  to  come  to  me.   I  should  have  come  to  you." 

The  next  day,  the  doorbell  rang.   It  was  a  woman  from  the  church 
guild.   The  church  was  organizing  a  blood  drive  for  Bobby.   Did  we 
mind?  Did  we  have  any  suggestions? 


23. 


8.     For  Members  of  the  Congregation 


GIVING  BLOOD  . . . 

A  UNIQUE  EXPRESSION  OF  LOVE  OF  NEIGHBOR 

Like  most  Americans,  we  meet  our  community's  blood  needs  in  a  fairly  haphazard 
way.   We  think  about  giving  when  the  news  reports  a  disaster  or  when  someone  we 
know  has  surgery. 

The  trouble  is,  blood  is  needed  to  save  lives  every  day  —  lives  of  people  whose 
accidents  and  diseases  don't  make  headlines.  And  the  fact  is  that  too  few  of  us 
make  a  commitment  to  routine,  repeated,  blood  donation. 

So  the  burden  of  keeping  up  the  town's  blood  supply  too  often  falls  on  patients 
and  their  families,  who  already  have  burdens  enough. 

Blood  is  a  living  tissue  which  can  be  stored  only  for  three  weeks.   It  can  be  ob- 
tained only  from  individuals  —  people  who  are  community-minded  enough  to  recog- 
nize the  need  and  charitable  enough  to  meet  it,  and  to  keep  meeting  it. 

Those  of  us  who  are  eligible*  and  willing  to  give  blood  have  a  unique  opportunity 
to  demonstrate  one  of  the  greatest  acts  of  love  —  selfless  giving  to  a  stranger. 


(Name  of  Blood  Agency)  has  agreed  to  try  a  new  approach  to  meeting  the  com- 
munity's blood  needs  in  which  church  congregations  will  make  commitments  to 
send  donors  to  the  bank  regularly,  all  year,  to  help  maintain  an  adequate, 
reliable  supply  of  blood. 

In  return,  the  blood  bank  will  keep  track  of  each  congregation's  donations. 
Our  church's  "blood  coordinator"  will  also  work  with  the  blood  bank  and  the 
hospitals  to  identify  members  of  our  congregation  who  receive  blood. 


If  we  succeed  in  giving  more  blood  than  members  of  our  congregation  use,  we  can 
have  the  satisfaction  of  helping  another  congregation  whose  members  are  less  able 
to  give  or  who  use  more  blood.   Together,  we  can  also  help  meet  the  blood  needs 
of  elderly  patients  and  patients  whose  ailments  require  very  high  quantities  of 
blood  and  who  are  not  affiliated  with  groups  that  can  give  the  blood  they  require. 


If  you  are  already  giving  blood,  or  if  you  would  like  to  start  giving*,  or 
if  you  would  like  to  resume  giving  after  having  been  away  from  it,  please 
fill  out  and  return  the  coupon  below. 

NOTE:   DO  FILL  OUT  THE  COUPON  even  if  you  are  already  a  donor.   Our  effort 
will  be  coordinated  with  other  blood  efforts  efforts  in  our  region. 


YES.  I'm  interested  in  joining  others  in  this  congregation  who  give  blood. 
I     1  I  have  given  blood  at  (Name  and  Location  of  Blood  Agency) 

r 


Name: 


J  I  am  giving  blood  with  another  group:  

I'm  not  sure  I'm  eligible  to  give  blood.   Please  have  our  donor  coordinator  call  me. 

Rh: 


Home  Address: 


Blood  Type  (if  known) : 
Home  Telephone : 


Preferred  Days  and  Times: 


Number  of  Pints  You'd  Like  to  Give  per  Year  (up  to  six  allowed) 


(allow  one  hour  at  the  blood  bank) 


9.     For  Church  Decision-Makers  and  Blood  Agency: Draft  MEMORANDUM 

Of  Understanding 


We  (name  of  congregation)  recognize  that  our  hospitals  use  blood 
year-around  and  that  a  steady  flow  of  blood  donors  is  required  to  meet 
that  need  for  blood. 

Accordingly,  we  have  assessed  our  ability,  as  a  congregation,  to 
produce  donors  on  a  regular  schedule  and  we  feel  that  we  can  make  the 
following  commitment: 

(Example:   10  donors  each  week;  that  is,  520  each  year;  from 

250  donors,  some  committed  to  give  once,  some  twice, 
some  up  to  six  times.) 

Our  first  objective  is  to  help  our  community  maintain  a  reliable 
supply  of  blood  for  transfusion  so  that  blood  will  always  be  there  when 
it  is  needed.   Our  second  objective  is  to  help  blood  recipients  replace 
the  blood  they  have  used. 

In  this  regard,  we  request  that  (name  of  blood  drawing  agency) 
keep  track  of  the  pints  given  by  donors  from  our  congregation.* 

We  hope  that  the  rate  of  donation  to  which  we  are  willing  to  commit 
ourselves  will  exceed  the  rate  of  use  of  blood  by  members  of  our  own 
congregation.   We  should  like  to  share  any  excess  credits  with  individuals 
whose  blood  use  has  been  high  and  who  may  not  belong  to  groups  as  capable 
of  helping  them  as  we.   It  is  understood  that  every  pint  we  give  generates 
a  credit. 

Our  Blood  Coordinator,  who  will  be  responsible  for  contacting  our 
donors  and  for  informing  the  Blood  Bank  of  their  preferred  times  of 
donation  each  week  (each  month,  if  the  congregation  is  small)  is 
(name  and  phone  number) . 

Attached  is  a  letter  we  should  like  sent  whenever  we  help  a  trans- 
fusion recipient.   We  believe  that  this  letter  will  relieve  patients 
and  their  families  of  worry  but  will  still  encourage  them  to  give  blood 
to  the  best  of  their  abilities. 


(for  congregation) 


We  are  happy  to  agree  to  the  arrangement  described  above. 


(for  blood  agency) 


*  In  case  an  individual  is  also  a  member  of  a  group  which  has  a  Blood 
Assurance  Program,  he  is  encouraged  to  give  blood  with  his  church 
program  but  his  donation  will  be  credited  to  the  group  with  the 
formal  plan,  until  that  group  meets  its  annual  quota. 


If. 


10.     For  Patients  Receiving  Blood; A  Letter  From  Your  Congregation 


We  (name  of  congregation)  are  giving  blood  regularly  to  (name  of 
blood  agency)  to  help  maintain  a  reliable,  adequate,  and  medically 
safe  supply  of  blood  to  meet  the  needs  of -patients  in  our  area. 

The  Blood  Bank  and  the  hospitals  it.  serves  have  a  policy  that  each 
person  who  receives  blood,  and  his  family  and  friends,  should  be  respon- 
sible for  returning  to  the  Bank  a  number  of  pints  equal  to  those  used 
in  your  treatment. 

They  have  this  policy  because  human  blood  can  only  be  obtained 
from  individual  humans,  one  pint  at  a  time,  and  it  can  be  stored  no 
longer  than  three  weeks.  Many  communities,  including  ours,  have 
periodic  problems  recruiting  enough  volunteer  donors  to  meet  the  needs 
of  hospital  patients.  The  hospitals  and  the  blood  banks  have  asked 
each  blood  recipient  and  his  family  and  friends  to  help  replace  the 
blood  used  so  that  the  next  patient  also  can  receive  the  blood  he  needs. 

If  the  blood  you  used  is  not  replaced  by  donors  giving  in  your 
name,  there  is  a  non- insurable  financial  penalty  which  you  must  pay. 

At  present  in  our  community  (this  "non-replacement  fee"  is  $ per 

pint)  (the  "non-replacement  fee"  has  been  suspended). 


It  gives  us  (name  of  congregation)  pleasure  to  inform  you  that 
we  are  crediting  (number)  pints  toward  your  replacement  obligation, 
leaving  you  with  (number)  pints  owed  to  the  blood  bank.   Our  donors 
are  giving  regularly  and  we  apply  the  credits  for  their  pints  toward 
the  blood  debts  of  our  own  members  and  toward  the  debts  of  individuals 
who  have  used  large  amounts  of  blood. 


We  are  glad  to  help  you  replace  the  blood  you  received. 

Blood  was  there  when  you  needed  it.   Please  do  your  best  to  recruit 
blood  donors  from  your  family  and  friends.   We  need  in  this  community 
donors  who  give,  and  give,  and  give  —  year  after  year.   Because  that  is 
how  blood  is  needed. 


11.     For  Your  Congregation's  Blood  Cqqrdinator(s) :     Introduction  and 
Job  Description 


Points  for  Blood  Donation  Coordinators 


A.   Introduction 

The  essence  of  blood  handling  is  timeliness. 

On  the  one  hand,  blood  is  an  extremely  precious  substance  in 
medical  practice  and  we  want  to  be  sure  that  it  is  available  —  the 
quantity  and  type  needed  —  when  a  patient  must  have  it.   We  want  to 
avoid  any  shortage. 

On  the  other  hand,  the  blood  donor  is  also  precious.   Donors 
are  always  in  short  supply;  we  must  be  sure  that  we  make  the  best 
possible  use  of  their  blood  when  we  draw  it.   Since  blood  can  be 
stored  only  for  twenty-one  days,  and  since  donors  cannot  give  again 
for  eight  weeks  after  a  pint  is  drawn,  it  is  essential  that  we  do  our 
best  to  avoid  surpluses  that  might  result  in  waste. 

In  other  words,  the  best  management  of  blood  is  a  system  which 
delivers  donors  every  day  to  the  Blood  Bank,  neither  too  many  nor 
too  few. 

In  the  final  analysis,  it  is  the  task  of  the  Blood  Bank  staff 
to  tailor  donations  to  need.   They  will  assess  current  blood  usage 
in  the  hospitals,  determine  what  surgeries  are  scheduled  that  will 
require  blood,  and  then  figure  each  day's  need  for  blood:   what  types, 
and  in  what  quantities. 

However,  the  task  of  matching  donation  to  need  is  enormously 
simplified  if  the  community  is  sending  a  steady  stream  of  donors 
to  the  bank  each  day,  regardless  of  blood  type.   Then  the  blood  bank 
staff  need  only  call  in  a  few  donors,  of  specific  blood  types,  to 
adjust  the  inventory. 

The  reason  this  works  is  simple:   people  who  need  blood,  on 
the  average,  have  the  same  distribution  of  blood  types  as  those 
giving  blood.   For  example,  about  1/3  of  us  have  type  0  positive 
blood.   Of  every  ten  donors,  the  bank  can  expect  to  get  a  least  two 
pints  of  0  positive,  and  maybe  as  many  as  five.  Rarely,  there  will 
be  fewer  than  two  or  more  than  five.   Over  a  day  or  two  the  fluctua- 
tions average  out  to  a  great  degree.   Similarly,  on  the  average  three 
out  of  ten  blood  users  will  be  0  positive. 

So  as  donation  coordinators,  we  need  not  worry  about  the  blood 
types  of  the  individuals  we  call  —  unless  the  Bank  has  contacted 
us  and  asked  us  to  concentrate  on  a  certain  type.   (Since  we  are 
seeing  more  and  more  open-heart  surgery,  we  do  experience  periodic 
"runs"  on  certain  types  and  special  efforts  must  be  made  to  build 
up  inventories  of  these  types.)  <**#• 


11. A.   Continued 


The  important  thing  is  to  send  the  blood  bank,  the  number  of  pints 
we  have  agreed  to,  regularly,  reliably,  on  schedule,  and  to  keep  the 
bank  informed  so  it  can  have  adequate  staff  at  the  hours  our  donors 
are  coming  in. 

If  we  all  succeed,  we  should  avert  any  shortages  or  surpluses  of 
blood.   And  in  the  rare  instance  when  a  medical  emergency  occurs  which 
requires  more  blood  than  is  usually  kept  on  hand,  we  will  be  there  to 
help  contact  emergency  donors. 

In  effect,  we  donation  coordinators  are  partners  with  the  blood 
bank  professional  staff  in  meeting  this  community's  need  for  blood. 
They  can  draw  it  and  process  it  with  a  high  professional  standard. 
But  they  can  do  so  only  if  the  donors  are  available.   Our  job  is  to 
see  that  donors  are  available  —  regularly,  all  the  time,  to  meet 
"routine"  blood  needs.   (The  patient  and  his  family  certainly  do  not 
see  any  blood  need  as  "routine"  but  we  mean  here  the  average,  normal, 
predictable  need  from  accidents  and  disease.)   Occasionally  we  will 
help  meet  a  "non-routine"  demand  for  blood,  by  going  into  action  on 
an  emergency  basis  to  help  find  donors  fast,  during  a  crisis. 

The  materials  enclosed  should  help  you  translate  people's  pledges 
to  give  blood  into  actual  blood  donations.   This  job  will  take  all 
your  skill  at  dealing  with  people.   Remember:   some  of  your  conversa- 
tions will  be  with  people  who  have  deep-seated  fears  of  needles  in 
general,  and  of  blood  donation  in  particular.   Many  do  not  realize 
how  much  blood  is  needed  each  day  (in  this  community  at  present,  it 

is  about  pints  per  day),  and  they  do  not  realize  that  blood  is 

perishable.   It  cannot  be  successfully  "stockpiled"  but  must  be  drawn 
each  day  to  replenish  what  was  used  that  day. 

Finally,  many  people  who  cko  give  blood  give  much  less  frequently 
than  they  could.   The  body  is  an  excellent  factory  for  red  blood  cells. 
A  normal  healthy  individual  can  give  up  to  six  pints  per  year.   Some 
donors  prefer  to  be  put  on  a  regular  quarterly  donation  schedule  and 
find  that  four  pints  per  year  suits  them  very  well.   Most  donors  are 
happy  to  give  at  least  two  pints  per  year  —  if  they're  asked. 

In  the  end,  you  have  a  fairly  simple  message  to  convey: 

1.  Every  day,  somebody  bleeds  and  somebody  else  is  needed  to 
replace  the  pint  that  person  used. 

2.  Giving  blood  involves  a  minimum  of  physical  discomfort  and 
a  maximum  of  personal  satisfaction.   The  donor  literally 
saves  lives  —  dozens  of  lives,  over  a  lifetime  of  blood 
donation. 


11. A.   Continued 


3.    The  pint  a  donor  gives  must  be  used  within  three  weeks  after  it 
is  drawn;  but  the  donor  can  give  another  pint  eight  weeks 
later,  up  to  a  maximum  of  six  pints  per  year. 

If  all  the  people  you  contact  get  these  three  points  in  mind,  and 
really  understand  them  and  feel  them,  your  task  will  be  fruitful  and 
rewarding. 

And  just  as  each  donor  can  be  proud  of  every  pint  given  knowing  that 
it  protected  a  human  life,  you  can  be  assured  that  every  time  you  succeed 
in  turning  a  pledge  into  a  pint,  you  too  are  responsible  for  the  life 
that  pint  preserves. 


11. 


11.     Points  for  Donation  Coord inator(s),  continued 


B.   Getting  Started 

Once  your  congregation  has  had  ample  opportunity  to  indicate  its 
interest,  you  are  prepared  to  establish  a  donation  schedule,  in  consul- 
tation with  your  blood  agency.  , 

1.  You  will  probably  want  to  distribute  the  explanation  sheet  with 
pledge  coupon  [Item  8  in  this  package]  in  your  Sunday  bulletin  for 
several  consecutive  weeks,  to  give  all  members  a  chance  to  sign  up 
to  give  blood. 

2.  Once  you  feel  you  have  received  the  bulk  of  the  pledges,  you  will 
want  to  count  up  the  total  number  of  pints  pledged.   Many  may  have 
pledged  several  pints.   You  should  have  pledges  totalling  at  least 
20  pints  for  each  100-  families  in  your  congregation. 

3.  IF  your  congregation  is  large  and  the  response  has  been  strong,  you 
may  wish  to  send  in  some  donors  each  week;  simply  divide  the  total 
number  of  pints  pledged  by  52  to  determine  your  weekly  goal. 

IF  the  total  pints  pledged  number  fewer  than  300  per  year,  you  will 
probably  want  to  concentrate  your  efforts  on  one  week  per  month. 
(You  wouldn't  want  to  be  inflexible  about  this;  if  a  donor  cannot 
fit  donation  into  "your"  week,  don't  hesitate  to  schedule  earlier  or 
later.   The  objective  is  to  give  the  bank  a  roughly  reliable  idea  of 
how  many  donors  can  be  expected  each  week.) 

4.  Next  you  will  want  to  sit  down  with  your  blood  agency,  show  them 
your  tentative  plan,  and  modify  it  as  needed  to  fit  their  require- 
ments.  If  other  churches  or  organizations  are  providing  donors  on  a 
regular  schedule,  as  you  will  be  doing,  the  agency  can  help  you  pick 
a  schedule  which  keeps  the  total  blood  flow  as  regular  as  possible. 

5.  You  will  also  want  to  establish  procedures  for  notifying  the  agency 
when  you  want  your  blood  credits  applied  to  a  given  patient's  blood 
obligation. 

And  the  bank  should  agree  to  keep  a  running  record  of  pints  received 
from  your  congregation  and  credits  applied  to  blood  recipients  you 
have  identified. 

6.  Now  you  will  want  to  set  up  a  pledge-card  filing  system  which  will 
help  you  schedule  donations.   The  first  donors  to  call  are  those  who 
pledge  the  most  pints  per  year  —  you  will  want  to  get  them  going 
right  away.   Once  a  donor  has  given,  he  or  she  is  ineligible  for  at 
least  eight  weeks. 


11. B.   Continued 


Use  one-pint-  and  two-pint-per-year  donors  to  fill  in  around  the 
repeat  donors.   There  is  less  rush  to  get  them  started  since  they 
are  not  likely  to  be  affected  by  the  eight-week  rule. 

7.  Be  sure  your  blood  agency  agrees  to  call  your  donors  last  if  ic  must 
call  in  donors.   It  is  best  if  you  are  the  donors'  sole  contact.   If 
an  individual  has  agreed  to  give  two  pints  per  year,  he  or  she  may 
be  unhappy  to  be  called  by  the  agency  and  asked  to  give  a  third. 

8.  Other  arrangements  will  need  to  be  made,  depending  on  your  local 
situation.  Note  that  it  is  important  to  mesh  your  program  with  all 
existing  blood  donation  programs. 

For  example,  if  some  members  of  your  congregation  have  been  giving 
blood  to  help  meet  a  quota  for  a  Blood  Assurance  Program  (see 
Appendix  A)  where  they  are  employed,  you  can  explain  to  them  that 
they  can  sign  up  with  the  church  program  but  should  ask  the  blood 
agency  to  credit  their  pints  to  their  blood  assurance  program  at 
work  until  that  program  meets  its  quota  for  the  year.   Thereafter, 
their  pints  can  count  toward  the  church's  total. 


A  sample  operating  procedure  once  the  program  has  been  set  up  follows. 
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11.     Points  for  Donation  Coordinator (s),  continued 


C.  •  Procedures  for  Scheduling  Donations 

1.  You  will  probably  want  to  start  calling  donors  a  week  before  the 
week  your  church  is  scheduled  to  produce  blood. 

a.  First,  call  the  (name  and  phone  number  of  blood  agency)  to  be 
sure  all  days  and  times  are  available  during  your  week.   If 
they  have  scheduled  a  special  drawing  or  a  bloodmobile,  for 
example,  they  may  want  you  to  avoid  scheduling  donors  on  those 
days. 

b.  You  may  wish  to  verify  with  the  agency  that  certain  donors  did 
meet  the  appointments  you  made  for  them  the  last  time. 

c.  Then,  review  your  files.   You  will  probably  want  to  begin  by 
calling  those  you  were  unable  to  reach  the  last  time  (and  who 
therefore  may  be  overdue,  if  they  are  to  give  the  number  of 
pints  to  which  they  are  committed) . 

2.  NOW  you  are  ready  to  begin  phoning. 

a.  Make  specific  appointments:  day  and  time.  Morning  appoint- 
ments are  preferable,  if  possible.  Convenience  of  the  donor 
should  be  the  overriding  consideration. 

b.  Each  day,  call  in  to  the  blood  agency  the  appointments  you  have 
made. 

c.  It  is  especially  important  that  they  know  of  all  appointments 
by  Friday  preceding  the  week  your  church  is  giving  blood. 

Try  to  complete  your  calling  Friday;  if  you  have  not  reached 
your  quota,  continue  to  phone  over  the  weekend  BUT  DO  NOT  MAKE 
APPOINTMENTS  FOR  MONDAY  AFTERNOONS.   The  Blood  Bank  staff  will 
have  been  making  Monday  appointments  themselves  the  previous 
Friday. 

3.  When  a  donor  agrees  to  give  a  pint,  move  that  donor's  card  forward 
to  the  appropriate  place  in  your  card  file.   For  example,  if  the 
donor  has  indicated  a  desire  to  give  four  pints  each  year,  move  the 
card  forward  three  months.' 

You  can  verify  later  that  the  donor  did,  in  fact,  succeed  in  giving 
a  pint  by  checking  your  appointment  list  with  the  blood  agency. 
(Some  donors  will  show  up  for  appointments  but  will  be  temporarily 
deferred  because  of  low  red  cell  count,  high  blood  pressure,  slight 
cold,  or  some  other  reason.   They  could  be  called  the  next  month 
instead  of  waiting  the  full  term.) 


11. C.   Continued 


4.  To  find  out  how  much  blood  members  of  your  church  have  been  using, 
you  may  go  to  the  agency  and  check  the  file  they  keep  of  cards 
indicating  patient  replacement  arrangements.   The  cards  give  each 
blood  recipient  an  opportunity  to  indicate  church  membership.   As 
these  cards  are  returned  to  the  blood  agency,  they  will  be  filed 
according  to  church;  patients  from  participating  churches  will 
have  all  charges  for  blood  replacement  removed  from  their  hospital 
bills. 

5.  You  will  want  to  make  periodic  reports  to  your  congregation  on 
blood  given  and  blood  used  by  members  of  the  congregation  or 
others  you  are  helping  (such  as  the  elderly,  hemophiliacs,  open- 
heart  patients).   This  will  also  give  you  an  opportunity  to 
solicit  additional  donors,  from  new  members  and  from  old  members 
who  have  overcome  fears  and  are  ready  to  participate. 
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11.     Points  for  Donation  Coordinator (s),  continued 


D.   Questions  a  Blood  Coordinator  Can  Expect  to  Be  Asked 


All  the  employees  where  I  work  are  in  a  blood  program.   We're 
supposed  to  give  a  certain  number  of  pints  per  year,  in  exchange 
for  which  our  families  are  covered.   If  I  give  through  the  church, 
can  my  donation  count  toward  the  quota  where  I  work? 

Absolutely!   Our  project  is  coordinated  with  all  other  blood  pro- 
grams in  this  area.   In  your  case,  your  donation  will  count  toward 
the  quota  where  you  work  until  that  goal  is  reached.   After  that, 
your  pints  will  be  credited  toward  the  church  total. 

The  important  thing  is  to  give  as  often  as  you  can,  whenever  and 
wherever  it  is  convenient.  Every  pint  counts  because  every  pint 
is  used  to  help  someone  and  the  credit  for  every  pint  helps  some 
blood  recipient  meet  his  replacement  requirement. 


Q.    Is  my  blood  really  needed?   I'd  be  happy  to  give  in  an  emergency, 
or  wait  until  somebody  I  know  needs  help  finding  blood.   Can  you 
put  me  down  that  way? 

A.    First :   Every  day  there  are  cases  of  sudden  need  for  blood  —  from 
accidents,  surgical  complications,  and  certain  illnesses.   There 
is  no  time  to  call  in  donors  after  such  an  emergency  appears;  the 
only  way  to  meet  it  is  to  have  the  blood  on  hand,  in  sufficient 
quantities,  in  advance.   Therefore,  every  time  you  give  blood  it 
has  an  excellent  chance  of  being  used  in  a  very  real  "emergency." 

Second:   Having  a  reliable  and  adequate  supply  of  all  blood  types 
not  only  is  needed  to  meet  emergencies  swiftly,  it  is  essential  if 
what  is  called  "elective"  surgery  is  to  be  possible.   For  example, 
open-heart  surgery  is  a  very  serious  matter  and  requires  that  con- 
siderable blood  of  the  patient's  type  be  on  hand.   Such  surgeries 
require  advance  planning;  to  cancel  them  at  the  last  minute  is 
highly  expensive  in  dollars  and  in  psychological  terms  to  the 
patient  and  the  surgical  team. 

Third:   One  reason  we're  seeking  to  supply  the  blood  bank  on  a 
regular  basis,  month  after  month,  is  to  be  able  to  relieve  members 
of  our  church  and,  if  we  are  successful,  others  as  well  from  the 
obligation  of  locating  donors  to  replace  blood  they  have  received. 
We  won't  have  to  wait  until  someone  we  know  has  used  blood  —  our 
donations  will  already  have  been  made  and  credit  for  them  can  be 
applied  to  satisfy  that  person's  blood  debt. 


11. D.   Continued 


So  the  answer  to  your  question  comes  down  to  this:   if  you  really 
want  to  help,  the  way  to  do  it  is  to  sign  up  and  be  prepared  to 
give  when  you  are  called.   When  the  blood  bank  experiences  a 
sudden  and  unexpected  depletion  of  its  inventory  of  your  blood 
type,  they  will  call  you  —  but  only  if  you  are  already  a  regular 
donor.   It's  unfortunate,  but  experience  has  shown  that  people 
who  ask  to  be  put  on  emergency  lists  are  actually  less  likely  to 
respond  in  a  real  emergency  than  faithful,  repeat  donors  who  have 
been  coming  in  regularly  for  years. 


Q.   What  are  patients  charged  for  blood? 

A.    At  present,  the  charge  for  blood  in  our  community  includes  a 

processing  fee  of  $ and  a  $ additional  fee  if  the  recipient 

does  not  find  a  donor  to  replace  the  pint  and  does  not  belong  to 
a  group  like  our  church  which  gives  blood  to  meet  its  members' 
needs.   The  processing  fee  covers  the  Blood  Bank's  costs  to  recruit 
the  donor,  draw  the  pint,  process  it,'  and  deliver  it  to  the 
hospital. 

The  hospital  charges  additional  sums  for  matching  the  pint  of 
blood  with  the  blood  of  the  patient  and  for  actually  administering 
the  matched  pint(s). 


Q.    Is  my  blood  ever  sold? 

A.    No.   Blood  banks  sometimes  exchange  pints,  charging  each  other 
their  processing  costs,  in  order  to  prevent  blood  from  going  to 
waste  in  one  location  when  it  is  in  short  supply  elsewhere.   But 
no  one  profits  from  your  donation. 


Q.    Can  I  have  my  pint  credited  to  a  friend  or  relative  who  received 
blood  in  some  other  community,  elsewhere  in  the  United  States? 

A.    Yes.   A  pint  donated  here  and  used  here  can  serve  as  a  replacement 
pint  for  a  patient  who  received  blood  elsewhere.   Simply  tell  the 
blood  bank  staff  that  you  want  your  pint  credited  in  this  fashion. 
Of  course,  your  donation  will  not  then  generate  a  credit  for  our 
church  account. 

Remember:   our  first  goal  in  this  project  is  to  keep  this  area 
supplied  with  blood.   Our  second  goal  is  to  make  each  pint  one 
that  a  patient  will  not  have  to  replace.   If  you  credit  yours  to 
a  friend  or  relative,  you  are  meeting  that  goal. 


Z?. 


11. D.   Continued 


Questions  About  Eligibility  and  Af  ter-Ef fects,  Etc. 


Q.   Who  can  donate? 

A.    Most  people  in  good  health  between  the  ages  of  17*  and  65  may  donate. 
(*Illinois  law) 


Q.    Will  it  hurt  my  body  if  I  donate  blood? 

A.    No.   The  average  human  body  contains  10-14  pints  of  blood.   The  body 

responds  to  the  slight  loss  of  one  pint  in  the  following  manner.   Since 
blood  is  composed  of  half  liquid  or  plasma  and  half  red  cells,  the  body 
draws  fluid  from  the  tissues  to  make  up  this  loss.   You  can  help  by 
drinking  some  extra  fluids.   The  bone  marrow  responds  by  producing  more 
red  cells.   The  primary  reason  for  eight  weeks  between  donating  is  to 
allow  the  red  cells  to  be  replaced. 


Q.    Can  I  donate  if  I  have  had  hepatitis  or  yellow  jaundice 


? 


A.    No.   Because  there  is  no  test  available  today  which  can  tell  us  with 
absolute  100%  certainty  who  is  a  carrier. 


Q.    Can  I  donate  if  I  am  taking  medication? 

A.    Check  with  the  blood  agency  before  making  an  appointment  and  tell  them 
the  medication  you  are  taking.   Most  medications  will  not  defer  you 
from  donating. 


Q.   Who  will  take  my  blood  at  the  blood  bank? 
A.   Registered  Nurses  or  Medical  Technologists. 


Part  3.  You're  Excited  But  Somebody  Else  Isn't: 
Troubleshooting 


12.    Your  Local  Blood  Agency  Balks  , , , 


An  Important 
Note  About 
Talking 
With  Blood 
Agencies 


Always  remember :   Your  blood  service  personnel  may  have  been 
through  some  very  rough  times  trying  to  meet  their  responsibility 
to  supply  blood  for  your  community.   You  don't  want  to  "bait"  or 
irritate  these  individuals. 

On  the  other  hand,  donors  are  entitled  to  ask  for  technical  and 
financial  accountability  from  the  agency  to  which  they  donate 
their  blood. 


You  should  not  hesitate  to  question  policies  which  demonstrably 
hurt  some  patients  —  especially  when  you  are  prepared  to  take 
major  responsibility  for  helping  to  meet  the  need  which  those 
policies  were  intended  to  meet. 

It  is  hard  to  escape  the  conclusion  that  a  blood  agency  which 
restricts  the  donor's  right  to  credit  his  pint  toward  some 
patient's  replacement  obligation  is  usually,  in  effect,  selling 
blood  —  blood  that  was  freely  given  to  it  by  individuals 
trying  to  help  their  fellow  men. 

However  unintended  this  result  may  be,  and  however  naturally  it 
came  about  through  honest  attempts  by  a  blood  agency  to  "motivate" 
the  citizenry  to  give  blood,  you  have  the  right  to  ask  your  blood 
agency  to  take  seriously  your  offer  to  motivate  donors  in  a  less 
punitive  way  —  by  appealing  to  the  donor's  love  of  neighbor. 


Case  A. 


...  By  Refusing  to  Enter  into  "Group  Plans" 

Some  people  in  blood  banking  believe  that  every  family,  one  way 
or  another,  ought  to  participate  in  the  effort  to  supply  their 
community  with  blood.   If  no  member  of  the  family  is  able  to  give 
blood,  they  are  expected  to  find  someone  who  can.   That  person 
should  give  a  pint  in  their  name  each  year  so  they  can  have 
"family  blood  assurance"  with  the  blood  agency. 

In  some  cases  this  policy  of  offering  only  individual  or  family 
blood  assurance  stems  from  a  purely  philosophical  base.   The 
blood  agency  management  and  board  simply  believe  that  this  is 
how  it  ought  to  be. 

In  other  cases,  the  agency  has  had  poor  results  working  with 
groups  and  believes  that  its  insistence  on  family-by- family 
enrollment  in  blood  programs  is  the  only  way  to  get  adequate 
donations  to  meet  the  community's  need  for  blood. 


12. A.   Continued 


FACT:   On  the  average  a  community  requires  15%  as  many  pints 
of  blood  per  year  as  there  are  families,  or  3%  as  many 
pints  as  there  are  individuals.   Therefore  any  policy 
which  demands  a  pint  per  family  per  year  is  asking  for 
more  than  SIX  TIMES  MORE  BLOOD  than  it  can  expect  to 
use. 

What  You  Might  DO:   Remind  the  agency  that  you  are  not  asking 
for  "blood  assurance"  for  your  congregation. 

What  you  are  asking  for  is  the  right  to  pre-place  pints  for 
individuals  who  use  blood,  on  a  regular  schedule  year  around, 
instead  of  waiting  to  replace  them  all  at  once  after  someone 
happens  to  use  blood. 

You  are  not  asking  the  agency  to  take  any  risk.   You  are 
requesting  only  that  it  keep  track  of  the  pints  your  members 
give  and  allow  you  to  credit  them  toward  the  replacement 
obligations  of  individuals  you  designate,  who  will  usually 
but  not  always  be  members  of  your  congregation.   In  exchange, 
you  are  prepared  to  work  with  the  agency  all  year  to  keep 
adequate  blood  available  at  all  times. 

If  This  Doesn't  Work:   Ask  the  agency  for  an  explanation,  in 
writing  and  suitable  for  distribution  to  your  congre- 
gation, of  how  it  justifies  its  rejection  of  your 
congregation's  offer  of  assistance.   Ask  it  to  address 
these  points,  in  particular: 

a.  Is  the  agency  really  prepared  to  refuse,  publicly,  an 
offer  to  supply  blood  donors  regularly,  all  year  around, 
because  of  a  dispute  over  how  the  financial  credits  for 
the  pints  would  be  handled?   If  so,  doesn't  this  suggest 
that  enough  blood  is  already  being  given  to  meet  your 
community's  medical  needs?   In  turn,  doesn't  this  make 
it  hard  to  justify  a  financial  penalty  for  patients  who 

do  not  replace  each  pint  they  use,  since  the  justification 
for  this  "donation  incentive"  is  the  claim  that  blood  is 
always  in  short  supply?   Isn't  the  bank  suggesting  that 
it  is  more  concerned  with  its  money  income  than  its  supply 
of  blood  donors? 

b.  What  is  the  blood  agency's  income  each  year  from  "non- 
replacement  fees"  paid  by  patients  who  were  not  members 
of  blood  assurance  programs  before  they  received  blood 


37- 


12. A.   Continued 


and  have  not  managed  to  replace  the  pints  they  received?* 
Isn't  this  income  a  strong  incentive  for  the  agency  to 
limit  the  number  of  families  "covered"  under  blood  assur- 
ance?  If  fear  of  having  to  pay  non- insurable  charges  for 
blood  is  effective  in  motivating  donors  to  give  blood,  is  it 
not  also  true  that  fear  of  having  to  give  up  the  income 
from  non-replacement  fees  will  motivate  a  blood  agency  to 
refuse  to  cooperate  with  a  donation  plan  which  is  medically, 
technically,  humanly  sound  in  every  way  but  happens  to  be 
likely  to  lower  the  agency's  income  from  these  fees? 

Obviously,  these  questions  are  loaded.   Yet,  they  can't  be 
avoided.   The  important  thing  for  you  to  keep  in  mind  is  that, 
while  the  practices  of  an  agency  may  not  be  effective  or 
equitable,  the  individuals  who  instituted  them  and  carry  them 
out  may  do  so  with  no  malice  and  not  a  little  sorrow. 

Your  objective  is  to  help  these  individuals  meet  their  respon- 
sibility by  joining  with  them,  understanding  their  problems, 
and  helping  them  solve  them.   LISTEN  to  what  they  say,  while 
asking  them  to  listen  to  you. 


*  Statistically,  only  one  pint  in  six  given  to  establish 

individual  or  family  blood  assurance  will  ever  count  toward 
relieving  a  patient's  blood  replacement  obligation.   A  bank 
which  accepts  pints  only  as  replacements  for  blood  already 
transfused  or  as  "assurance  premiums"  for  individual  family 
plans  is  very  likely  to  have  a  high  dollar  income  from  non- 
replacement  fees,  or  a  high  out-date  rate  (waste)  or  is 
exporting  blood  to  another  community,  probably  at  a  very 
favorable  financial  exchange,  or  a  combination  of  all  of 
these. 


Remember 


The  primary  objective  is  to  provide  needed  blood  to  prevent 
unnecessary  pain  or  death.   Even  if  the  blood  agency  will  not  agree 
to  credit  your  pints  as  you  request,  don't  withhold  your  blood. 

Power  to  persuade  your  blood  agency  of  your  position  on  charges 
to  patients  for  blood  will  be  enhanced  by  every  pint  your  program 
generates. 

"Donor  power"  is  mighty,  indeed. 

Once  church-based  donations  become  a  significant  fraction  of  the 
blood  drawn  by  your  local  blood  agency,  you  are  in  a  position  to  alter 
that  agency's  practices,  if  not  its  policies. 

For  example,  let  us  assume  that  the  agency  still  refuses  to  give 
you  credit  for  every  pint  and  insists  instead  that  it  will  not  go 
beyond  "covering"  member- families  in  exchange  for  your  "group  insur- 
ance plan  premium"  of  20%  as  many  pints  as  families. 

All  you  need  do  is  say,  "We  are  withdrawing  from  the  blood  assur- 
ance plan.   From  now  on,  every  time  a  donor  comes  in  he  or  she  will 
give  you  the  name  of  a  hospital  patient  toward  whose  blood  debt  this 
pint  will  be  counted.   If  you  won't  credit  each  pint  for  us,  we'll 
do  it  for  ourselves." 

Then  you  simply  take  an  ad  in  the  local  paper,  announcing  that 
you  are  prepared  to  help  any  patient  replace  blood.   Obviously,  you 
would  always  apply  your  pints  first  toward  the  needs  of  members  of 
your  congregations.   But  at  least  25%  of  your  blood  will  be  available 
to  help  non-members,  if  you  are  producing  20%  or  better  as  many  pints 
as  families,  since  15%  is  the  statistical  average  use. 

Thus  there  are  very  simple  means  available  to  you,  wholly  within 
the  practices  of  most  blood  banks,  which  will  allow  you  to  have  every 
pint  you  produce  credited  to  some  patient's  account.   The  important 
thing  is  to  be  generating  the  pints. 


HL 


Case  B. 


Blood  Agency  Says  It  Does  Not  Nffd  Your  Donors 

1.  Does  the  agency  enforce  a  replacement  requirement  ? 

If  so,  it  can  be  argued  that  it  has  an  obligation  to  allow 
every  individual  or  group  seeking  to  avoid  that  requirement 
the  opportunity  to  give  blood. 

It  is  inconsistent  to  maintain  a  replacement  requirement  if 
blood  is  in  good  supply.   The  sole  justification  for  making 
patients  replace  blood  they  use  is  shortage  of  blood.   No 
other  element  in  medical  care  is  treated  this  way. 

2.  Even  if  the  agency  does  not  enforce  a  replacement  require- 
ment, is  its  charge  for  processing  the  blood  out  of  line 
with  charges  by  other  agencies  in  your  State  ? 

Perhaps  it  could  draw  more  blood  than  your  immediate  community 
requires  and  then  could  ship  the  surplus  to  a  city  nearby 
where  concentrations  of  medical  facilities  require  more  blood 
than  is  easily  drawn  from  the  city  population. 

This  can  provide  better  medical  care  to  both  communities. 
Yours  will  always  have  an  extra  margin  of  safety  in  an  enlarged 
blood  inventory,  but  without  threat  of  waste.   The  city  will 
have  a  new  source  of  blood  to  supplement  its  own  efforts. 

The  cost  of  blood  in  your  community  should  come  down  since  it 
costs  relatively  little  to  draw  extra  pints  once  a  blood  agency 
and  its  staff  and  equipment  are  already  there.  Without  over- 
charging for  your  export  pints,  you  can  still  recover  a  good 
deal  of  your  blood  agency  overhead  by  exporting. 

3.  Is  your  agency  one  which  does  not  have  a  fixed  facility  in  your 
community,  but  instead  comes  to  town  with  bloodmobiles  ? 

If  so,  the  agency  may  indeed  have  developed  a  schedule  of  rota- 
tion among  communities  which  allows  it  to  meet  the  needs  of 
hospitals  in  your  region.  Your  community  may  be  able  to  give 
much  more  blood  than  it  does,  but  the  agency  may  have  no  incen- 
tive to  try. 

Your  best  approach  is  to  persuade  the  agency  to  give  you  more 
bloodmobile  dates  on  a  trial  basis.   Once  again,  you  can  argue 
that  any  surpluses  you  can  consistently  generate  can  be  used 
to  help  other  agencies  within  reasonable  travel  distance. 

YOUR  BLOOD  IS  NEEDED.   Nationally  we  are  still  a  long  way  from 
sufficient,  safe,  and  economical  blood  for  our  medical  and  surgical 
needs.   Odds  are  there  is_  a  way  your  blood  agency  can  use  your  blood. 


13.     Your  Pastor  or  Committee  Head  Balks 


It  is  hard  to  ask  someone  else  to  give  blood  when  you  cannot  do 
so  yourself.   A  surprising  number  of  people  cannot  give  blood.   Some 
have  had  hepatitis;  this  permanently  disqualifies  them  since  they 
might  pass  the  disease  on  to  the  transfusion  recipient.   Others  have 
chronic  low  or  high  blood  pressure,  borderline  anemia,  or  weigh  too 
little  to  give  a  full  pint. 

If  your  pastor  or  someone  else  whose  position  in  your  congrega- 
tion is  involved  in  any  program  like  the  one  proposed  here  cannot 
give  blood,  emphasize  two  things: 

1.  That  may  be  an  advantage  as  the  program  is  presented. 

It  allows  you  to  emphasize  the  need  for  those  who  can 
give  to  do  so,  because  many  who  would  like  to  cannot. 

Further,  it  gives  you  an  opportunity  to  help  those  who 
cannot  give  to  avoid  any  feelings  of  being  left  out  or 
of  guilt. 

Every  community  has  many  needs.   Not  everyone  is  suited 
physically  or  temperamentally  to  meet  all  those  needs. 
Not  everyone  should  be  a  Scoutmaster;  some  people  ought 
not  be  blood  donors.   But  if  you  do  have  the  ability 
and  inclination  to  meet  some  community  need,  then  meet 
that  one  and  do  not  fret  over  those  met  by  others. 

2.  The  approach  here  does  not  involve  persuasion  to  give  blood. 

It  assumes  that  within  any  congregation  there  will  be  indivi- 
duals who  will  respond  once  they  understand  the  need  and  are 
given  some  assistance  with  arranging  to  donate. 

They,  in  turn,  will  tell  others  about  the  blood  donation 
experience  and  word  of  mouth  will  swell  your  blood  donor 
ranks . 

If  this  program  is  seen  as  providing  members  with  opportunities 
to  contribute  to  a  community  need  and  to  receive  the  satisfaction  that 
comes  from  making  such  contributions,  and  not  as  an  obligation  or  duty, 
there  should  be  no  problem  created  by  non-participation  on  the  part  of 
congregation  leaders. 

It  does  help  to  have  a  donor  coordinating  the  establishment  of  the 
program.   But  no  one  should  feel  hesitant  to  initiate  a  program  like 
this  one  just  because  that  person  is  ineligible  to  donate.   (Most  of  this 
manual  was  written  by  a  hepatitis  victim  who  can  no  longer  give  blood.) 


*3. 


Appendix  A.      What  is  Blood  Assurance  ? 


The  three  most  serious  problems  facing  the  blood  transfusion  service  in  the 
United  States  are: 

o  AVAILABILITY:    Blood  of  all  needed  types  is  not  always  available  in 
sufficient  amounts  when  and  where  it  is  needed. 

o  QUALITY:         Sometimes,  even  when  blood  of  the  proper  types  is 

available,  it  has  been  supplied  by  paid  donors  who  are 
much  more  likely  to  be  carriers  of  serious  or  even 
fatal  diseases  transmitted  through  transfusion  than 
volunteer  donors.   (In  Illinois,  blood  used  in  trans- 
fusions must  be  labeled  as  to  source.) 

o  COST:  To  increase  the  supply  of  voluntarily-donated  blood, 

many  hospitals  require  transfused  patients  to  recruit 
sufficient  donors  to  replace  blood  they  have  received 
or  pay  a  monetary  "replacement  fee"  for  each  unit  of 
blood  not  replaced. 

BLOOD  ASSURANCE  deals  only  with  this  thifd  problem.   After  a  transfused  patient 
is  released  from  the  hospital,  membership  in  a  blood  assurance  program  will 
relieve  him  of  any  obligation  to  recruit  replacement  donors  or  to  pay  non- 
replacement  fees. 

Blood  assurance  benefits  are  available  to  individuals  who  have  themselves  given 
blood  or  who  are  members  of  groups  which,  collectively,  have  donated  significant 
amounts  of  blood.   It  is  only  right  to  free  such  individuals  from  obligations  to 
replace  or  pay  fees  in  lieu  of  blood,  since  they  have  acted  to  contribute  volun- 
tarily to  the  available  blood  supply. 

Thus,  blood  assurance  is  primarily  an  economic  benefit  for  those  covered:  if 
blood  was  found  for  them  when  they  needed  it,  at  least  they  won't  have  to  pay 
for  it  or  find  donors  to  replace  what  they  have  used. 

HOWEVER,  NO  PERSON  OR  ORGANIZATION  CAN  GUARANTEE  THAT  VOLUNTARILY-DONATED  BLOOD 
WILL  BE  AVAILABLE  FOR  ANY  PERSON  WHENEVER  AND  WHEREVER  IT  IS  NEEDED. 

All  hospitals  and  blood  service  organizations  are  ethically  bound  to  do  their 
best  to  find  blood  for  EVERY  patient,  whether  or  not  a  member  of  a  blood  assur- 
ance program.   Their  ability  to  provide  voluntarily-donated  blood  for  any  patient 
depends  solely  and  entirely  on  whether  enough  people  have  given  blood  voluntarily 
in  advance  of  that  patient's  need.   Hospitals  and  blood  banks  routinely  exchange 
blood  and  assist  one  another  in  responding  to  emergency  situations.   But  they 
can  only  share  what  has  already  been  donated.   IF  NOBODY  GIVES ,  NOBODY  GETS . 

Most  healthy  people  between  the  ages  of  17  and  65  who  weight  more  than  110 
pounds  can  give  blood  as  often  as  SIX  TIMES  A  YEAR,  with  a  minimum  of  eight 
weeks  between  donations. 


THE  BIG  QUESTION  -  WHETHER  THERE  WILL  BE  BLOOD  AVAILABLE  IF  YOU  OR  A  MEMBER  OF 
YOUR  FAMILY  NEEDS  IT  -  CAN  ONLY  BE  ANSWERED  BY  YOU  AND  YOUR  NEIGHBORS  GIVING 
BLOOD  REGULARLY  AS  OFTEN  AS  YOU  POSSIBLY  CAN. 


GIVING  BLOOD  ... 

A  UNIQUE  EXPRESSION  OF  LOVE  OF  NEIGHBOR 

Like  most  Americans,  we  meet  our  community's  blood  needs  in  a  fairly  haphazard 
way.  We  think  about  giving  when  the  news  reports  a  disaster  or  when  someone  we 
know  has  surgery. 

The  trouble  is,  blood  is  needed  to  save  lives  every  day  —  lives  of  people  whose 
accidents  and  diseases  don't  make  headlines.  And  the  fact  is  that  too  few  of  us 
make  a  commitment  to  routine,  repeated,  blood  donation. 

So  the  burden  of  keeping  up  the  town's  blood  supply  too  often  falls  on  patients 
and  their  families,  who  already  have  burdens  enough. 

Blood  is  a  living  tissue  which  can  be  stored  only  for  three  weeks.   It  can  be  ob- 
tained only  from  individuals  —  people  who  are  community-minded  enough  to  recog- 
nize the  need  and  charitable  enough  to  meet  it,  and  to  keep  meeting  it. 

Those  of  us  who  are  eligible*  and  willing  to  give  blood  have  a  unique  opportunity 
to  demonstrate  one  of  the  greatest  acts  of  love  —  selfless  giving  to  a  stranger. 


(Name  of  Blood  Agency)  has  agreed  to  try  a  new  approach  to  meeting  the  com- 
munity's blood  needs  in  which  church  congregations  will  make  commitments  to 
send  donors  to  the  bank  regularly,  all  year,  to  help  maintain  an  adequate, 
reliable  supply  of  blood. 

In  return,  the  blood  bank  will  keep  track  of  each  congregation's  donations. 
Our  church's  "blood  coordinator"  will  also  work  with  the  blood  bank  and  the 
hospitals  to  identify  members  of  our  congregation  who  receive  blood. 


If  we  succeed  in  giving  more  blood  than  members  of  our  congregation  use,  we  can 
have  the  satisfaction  of  helping  another  congregation  whose  members  are  less  able 
to  give  or  who  use  more  blood.   Together,  we  can  also  help  meet  the  blood  needs 
of  elderly  patients  and  patients  whose  ailments  require  very  high  quantities  of 
blood  and  who  are  not  affiliated  with  groups  that  can  give  the  blood  they  require. 


If  you  are  already  giving  blood,  or  if  you  would  like  to  start  giving*,  or 

if  you  would  like  to  resume  giving  after  having  been  away  from  it,  please 
fill  out  and  return  the  coupon  below. 

NOTE:  DO  FILL  OUT  THE  COUPON  even  if  you  are  already  a  donor.  Our  effort 

will  be  coordinated  with  other  blood  efforts  efforts  in  our  region. 


YES.  I'm  interested  in  joining  others  in  this  congregation  who  give  blood. 
i      j I  have  given  blood  at  (Name  and  Location  of  Blood  Agency) 
i     1 1  am  giving  blood  with  another  group : 


|     |  I'm  not  sure  I'm  eligible  to  give  blood.   Please  have  our  donor  coordinator  call 


Name: 


Home  Address: 


Blood  Type  (if  known) 
Home  Telephone: 


Rh: 


Preferred  Days  and  Times: 


Number  of  Pints  You'd  Like  to  Give  per  Year  (up  to  six  allowed) 


(allow  one  hour  at  the  blood  bank) 


